
River Vale 2009 Kindergarten Camp Registration Form
June 29, 2009-July 10, 2009 at Roberge School  (9:15-12:15)

(There is no camp on Friday, July 3rd)
Fee: $150 (payable to: Township of River Vale)

Eligible Children:  Students eligible for Kindergarten in September 2009

Campers name: ____________________________________  M/F  (circle one)

Birthdate:_________________  Home Phone:__________________________________

Preschool Attended:_____________________School in 9/09:_____________________

Home Address:__________________________________________________________

E-mail:_________________________________

Mother’s Name:____________________Cell/Work #:____________________________

Father’s Name:_____________________Cell/Work #:____________________________

Emergency Contact:
Name/Relationship:_______________________Phone:___________________________
If space permits, is there a child you would like your child grouped with?_____________
MEDICAL INFORMATION: *A Universal Health Form/Copy of Immunizations  
completed by your doctor and dated within one year of the start of camp is required.
Child’s Doctor:__________________________ Phone:___________________________
Doctor’s Address:_________________________________________________________
Insurance Information:  Insurance Company:___________________________
Subscriber: _______________________ ID #:__________________________________
Subscriber’s Employer: ___________________________________
Allergies (including food/bees/etc.):___________________________________________
Dietary Restrictions:______________________Medications:______________________
Is there any other information that may affect your child’s ability to participate in camp 
activities?  If so, please explain: _____________________________________________
*I allow my child’s photo to be utilized on the Township Web Site/Newsletter:  Yes____ No____

In case of accident or serious illness, I request the Camp to contact me.  If the Camp is 
unable to reach me, I hereby authorize the Camp to follow the verbal instructions of my 
doctor or another licensed medical provider in the best interest of my child.  I hereby give 
permission for my child to participate in all Camp activities and understand her/she will 
be involved in physical activities and activities with other children in which an 
unforeseen risk of injury is possible.  I further agree to follow all rules and guidelines as 
may be set forth by the Township or the Camp.  I am aware counselors are only on duty 
to supervise my child between the hours of 9:15 and 12:15.

Parent Signature:__________________________________Date:___________________
Mail Forms to: Kirstie Levine, Town Hall, 406 River Vale Road, River Vale, NJ  07675
Deadline: MAY 1, 2009  After 5/1/09 a late fee of $25 may be charged.
*Please send a back pack with a towel and a snack and juice/water with your child each 
day.  If you have any questions please e-mail culturalaffairs@rivervalenj.org.
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